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I.
HAY ASTHMA

Observations on the Nature, Cause
and Treatment of Hay Asthma

ByWilliam Gordon, Surgeon,Mem-
ber of the Royal College of Sur-
geons, Edinburgh, &c. &c. &c.

The variety of asthma which
forms the subject of the present
memoir, has scarcely, if at all,
been glanced at by any systematic
writer on the practice of medicine.
We are furnished ivilli various in-
stances of dyspnoea, and other pul-
monary affections, being produced
by the inhalation of the effluvia
arising from certain odoriferous and
other substances, examples of tvhicli
I myself have witnessed ; but the
catarrhal and asthmatic symptoms,
occurring in particular individuals
during the ripening of grass, and
evidently caused by the smell giv-
en off from its flowers, have been
but slightly noticed ; and by some

practitioners their existence is con-
sidered very questionable, if it be
not altogether denied. There can
be no doubt, however, that the
complaint which is termed (though
perhaps not very correctly) "hay
asthma,"does really exist ; and al-
though occasionally mild in its na-
ture, yet for the most part it as-
sumes a very formidable character,
as will appear from the following
history of it, which is taken from
some tve/I-marked cases that have
/alien under my observation.
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The disease first commences
with a slight sensation of chilliness,
accompanied with thirst, lassitude,
drowsiness, and other indications of
fever; at the same time the Schuei-
derian membrane becomes dry and
irritable, and the patient is affect-
ed with an almost incessant sneez-
ing, and an inexpressible itching
or pricking in the fauces and tra-
chea, and along the external audi-
tory passage : the head is occasion-
ally vertiginous or painfui, but
more generally it feels heavy or in-
describably uncomfortable. These
symptoms are soon succeeded by
inflammation of the tunica conjunc-
tiva, which comes on very sudden-
ly, and after remaining for an un-
certain length of time, vanishes as

suddenly as it made its appearance.
After the lapse of two or three

days, though sometimes much ear-

lier, a tightness is felt about the
chest, and the respiration begins to
be obstructed, especially in (he
evenings, and is then always attend-
ed with a wheezing noise. This
obstruction at first is but very tri-
fling, and occasions little or no in-
convenience ; but it daily becomes
more and more oppressive, and at
length arrives at the very acme of
severity. At this crisis a dreadful
sense of suffocation comes on, to-
gether with an intolerable weight
at the lower part of the sternum,
and a deep, hard, dry, frequent
cough, which tends very much to
aggravate the tliilicufly of breath-
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ing. The condition of the patient
is now most distressing,—he cannot
for a moment remain in the hori-
zontal position; he gasps for breath;
his eyes protrude; his face and lips
are of a deep purple color ; he
throws open the doors and windows;
rushes from one room to another in
quest of a refreshing current of air;
but, unable to find relief, he sinks
down exhausted or half insensible.
From this state he is roused by sti-
mulants, or he gradually recovers

by himself ; but probably only to
undergo a repetition of his suffer-
ings. These symptoms, which
usually make their attack about se-
ven in the evening, but not unfre-
quently long before this period,
continue five or six hours ; they
then begin to subside, and as the
morning approaches, the patient
falls into a short but restless slum-
ber, from which he awakes with a

sense of great debility, and a feel-
ing of constriction across the chest.

Although there commonly takes
place towards morning a considera-
ble remission of the asthmatic fit,
yet the symptoms never quite go
off, but remain throughout the night
and following day, and in the even-

ing assume their accustomed seve-

rity. During the paroxysms the
pulse is weak and irregular, and
ranges between 85 and 100 ; the
tongue is white, and the urine
is high-colored, and discharged in
small quantities.

The paroxysms do not always
present themselves in so violent a
form as I have now described ; the
patient sometimes experiences no-
thing ofthat overwhelming dread of
suffocation which I have mentioned
above, and in some instances the at-
tack is so remarkably mild, that he
is affected with only sneezing,
beadach, and inflammation of the
conjunctive and Schneiderian mem-
branes.

The cough is never attended with
any expectoration, and very often it
does not come on till the other symp-
toms have in a great measure abated.
In the latter case it is never so fre-
quent nor distressing as when it ap-
pears in the earlier stages of the
disease.
Hay asthma seems to be peculiar

to youth and middle age, and is ne-
ver observed in the later peiods of
life.

Many examples, as I before inti-
mated, have been recorded of great
distress and disorder of the respira-
tory organs being occasioned by
the odor exhaled from aromatic or

pungent bodies ; and there can be
no doubt that the cause of the sin-
gular complaint which I have en-
deavored to describe, is the aroma
emitted from the flowers of grass,
particularly from those of the an-
thoxanthum odoratum, or sweet-
scented vernal grass. If the patient
remain closely shut up in a house,
even although this be situated in the
midst of the richest grass, he suf-
fers considerably less than if he
walk abroad into the fields ; and if
he remove from the country to the
centre of a large town, or go out to
sea, he is never at all affected ;
but the moment he comes into, or
approaches a meadow, he imme-
diately begins to sneeze, and re-
turns home with inflamed eyes,
wheezing, and difficult respiration.
I have known a patient wander
about his flower garden for several
hours, or ride through corn fields
or plantations, and yet not experi-
ence one disagreeable sensation ;
but as soon as he arrived at the vi-
cinity of a meadow, the sneezing
and ophthalmia have instantly ap-
peared. I have said that the an-

thoxanthum odoratum seemed to be
the principal exciting cause of hay
asthma, and I am induced to come
to this conclusion—first, because
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this plant is one of the most strong
scented of the grasses ; and, se-

condly, because as soon as it be-
gins to flower, and not till then, the
asthma commences ; as the flowers
arrive at perfection, the disease in-
creases ; and after they have died
away, I have remarked that pa-
tients could pass through the most
luxuriant meadow with total im-
punity. The disease then should
rather be denominated grass asth-
ma than hay asthma, since hay
seems incapable of producing it.
This asthma appears, from the
scanty excretion ofmucus from the
lungs which attends it, to consist
chiefly in a spasmodic constriction
of the bronchial vessels, and of the
muscles concerned in respiration.
It will be evident, that residingin a large town, or a voyage at sea,

during the season in which the
flowers of grass, and especially of
theanthoxanthum odoratum, are in
bloom, and in a state of their great-
est vigor, will prevent the acces-
sion of hay asthma. But these re-
medies are not always convenient,
nor feasible. It therefore becomes
necessary to invent some other
means of administering relief, and
such as may be at the command of
every one. I shall, therefore, give
an account of what measures I have
adopted, and have found most suc-
cessful, not only in mitigating or

removing the paroxysms when pre-
sent, but in warding off their at-
tack altogether.
[The Treatment, in our next.]

II.

ON A DISEASE OF THE TYMPANUM
By Joseph Swan, Esq.

In tracing the tympanine branch
of the glosso-pharyngeus nerve,
which has been so particularly de-

scribed by Jacobson, much of its
distribution may be seen on the
transparent membrane lining the
tympanum when this part is per-
fectly sound, but when it is dis-
eased a very considerable difficul-
ty is experienced. In an attempt
to trace this nerve in the head of
an old woman, the membrane lin-
ing the tympanum was not only
thickened, but there was at the
same time some roughness of the
bone. In the head of a man, who
had a suppurating node on the
forehead, and whose posterior
nostrils were stopped up by adhe-
sions of the soft palate, this mem-
brane was also thickened ; the
spheno-palatine ganglion was very
considerably enlarged. In the
dissection of the head of a very
young woman the schneiderian
membrane, covering the inferior
turbinated bone of the left nostril,
adhered very considerably to that
of the septum, so that a very lit-
tle passage was left for the air ;
there was a perforation in the
membrana lympani of the same
side, and purulent matter was
contained in each tympanum.
The membrane lining the tympa-
num was so much thickened that
the nerves could not be observed.
I believe deafness does not so

often depend on a disease of the
portio mollis as has been suppos-ed, but much more frequently on
an inflammatory action attackingthe membrane lining the tympa-
num, and involving these small
branches of the tympanine nerve.
There are very few deaf peoplewho cannot hear music or sineinsr,
or who cannot hear conversation,whilst they are in a carriage in
motion. But it is not so with
those who ore nearly blind, for
when the optic nerve is paralysed,
no light, nor any modification of it
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